TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(03998 0576 CERTIFICATE OF DEATH 03389 


< 


=Se 
se H J. PLACE OF DEATH eee. 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
‘] So 0. COUNTY ee o. STATE b. COUNTY 
ies Calvert MARYLAND Marylan 
2 at b. CY ce (If outside cree . LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town: 
= ou writ ang give neorest-town) z 
SS ural-Prince frederick Ol days Prince Freder pif) 
3= Se d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. e. ei F setts 
> am a i 
Bee 59| Calvert County Hospital ws £) 80 
fs = 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
sat ECEASED OF 
BS Type or print) Joseph Pete Buckler DEATH 2.1 
= = 5. SEX 6 COLOR OR RACE 7. MARRIED NEVER MARRIED [eal 8. DATE OF BIRTH 9. AGE a years (FUNDER 1 YEAR} IF UNDER 24 HRS. 
Ese birthday) | Months [ Doys | Hours ] Min. 
222 \ Lmale white wioowen [} pivorced [7] -8-83 ee 
as = /  [7100. UsUAL OCCUPATION ie kind of work done 10b. KIND OF BUSINESS OR 41. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
eB during most of working life, even if retired INDUSTRY " f COUNTRY ? 

9 9 ae 
325 arming Ke Cg Ma and A 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ? 
es ' A 
See Uriah Buckler tpi eLte “ene 
—-, 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. ORMANT. Address 
Bat (¥es, no, gr yrknown) {If yes give wor or dotes of service] y Me 
oe Vo — Whee AL Buckler, Prince Frederick ,Md 
mi a2 18. CAUSE OF DEATH {Enter anly ane cause per line far {a}, (b}.. ond {c).)’ INTERVAL BETWEEN 
£3: PART |, DEATH WAS CAUSED BY: _ fr b CC a ? /DMSETAND DEATH 
Ses 426 IMMEDIATE CAUSE (0) Q pCO ler ke. ) = p ig!) 
sre T2e| DUE TO = y f 
Ss 3 Conditions, if ony, which gove (b) Pale 4. ve CP Ahitgo 


tise to immediate cause (a), 


7 i 5 DUE To - 
stoting the underlying couse f] 4 - me 
g ite Sep 3 @ 5 tk Cu Acey 4 
ay vy |= | PART- IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
3 ls ee PERFORMED? 
= o |e ves[_] No (] 
3 = 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port § or Port Il of item 18.) 
= & | OR CONTRIBUTING CI CAUSE OF DEATH 
5 | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
we & [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
cS 4 2 Hour “o.m, While Not While factory, street, office bldg., etc.) 
. p.m. 19 otwork L} ot work C1 
= 21. | certify that (1) (this haspital) attended the deceased fram__O 19.65, to March 2, 19.67, that (I) (we) las 


19-67, and that death accurred at21QO eM, fram causes and on the date stated above 


ATTENDING MED. STAFF 22b. DATE SIGNY 
Lhe MD. _PHYS. Kl precror O os O] 244 


22d. ADDRESS 


age G, Jett, M.D, i 
730. BURIAL al . DATE THEREOF os OF CEMETERY PR CREMATORY ; 

OVAL (Specit 
P pd rp 4 y 
74, FUNERAL DIRECIOR YO 256. RECD BY REGISTRAR 
VR ALS (4) 4 W/ 3 fa MAR 6 
meer N VA Lehn ¢ VE WAAL: 


saw the deceased alive an 
Zo. cath 


shauld be fied with the State Dept. af Health priar ta buri 


4 
i 


2c. PHYSICIAN'S 
NAME (Type) 


= 


Page 4 may be retained by the haspita! or attending physician. 


TO FUNERAL DIRECTOR 
director, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 
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Zio. BURA, CREMATION 
( oval Pian Set) 


ms MARYLAND STATE DEPARTMENT OF HEALTH 
-_ 4 Wee of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 03390 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a. STATE b. COUNTY 


Marty land CAlveey- 


c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest fawn) 


Hun ting down vide he 


STREET ADDRESS @. [S RESIDEN 
ON A FARM? 
ves LJ no [Xt 


|, PLACE OF DEATH 


a. COUNTY 
) lveek MARYLAND 
b. CITY OR TOWN (If outside carparote limits, ¢. LENGTH OF STAY IN 1b 


ite RURAL ond 9 
write and give negrest He A 73 ie Day s 


d, NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) 


: : 
Calvat Count Hosp, fel 
aa NEEL First Middle lost 4. DATE Month Day Year 
eS , OF 
Ripeorpin) les epeh Allison dan Mgeck s/s" 8, 
S. SEX 6. COLOR OR RACE IFUNDER | YEAR_| IF UNDER 24 HRS. 


9. AGE {In years 
eee 


fale White | wioowen [] pivorced [7] Ap fl 24) a 


100. USUAPACCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, ar fofeign country) 12. CITIZEN ls WHAT 
during g fos of working ie, even if retired) NDUS hid COUNTRY? 
Abo eee ligt Sere. | MARylan | u's 


= 14, MOTHER'S MAIDEN NAME 


last Months Min, 


i FATHER'S NAME 


Sete tA Diven leateye. Co 


15. WAS DECEASEDEVER IN U.S. ARMED FORCES? of 16. SOCIAL SECURITY NO. 17, INFORMANT 


(Yes, na,ar unknown) [(If yes give war or dates af service] 4 
| o-Yb-063)\ Dr Deble 


1B. CAUSE OF DEATH (Enter anly ane cause per Tne for (a), (b), ond nd (¢)) 
PART |. DEATH WAS CAUSED BY: 
Lr) yg IMMEDIATE CAUSE (0) 


Canditions, if ony, which gave 
rise ta immediate cause (0), 


stating the underlying cause 
last. 


INTERVAL BETWEEN 
ONSET AND DEATH 


we 


=~ | PART Il. OTHER SIGNIFICANT ro Se TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 19. LeBel 
z ? 
5 £ LAC f. yes] no (] 
= | 200. ACCIDENT WAS UNDERLYING D) Soke DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) c 
& | OR CONTRIBUTING (CAUSE OF DEATH 
S { (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
& Hour a.m. ne ial Lest foctary, street, affice bldg., etc.) 
ot ae) aft wark 
aie ant that (I) (this = ital) attended the — fram_fi2e 52 , SG, ta , 19__, that (1) (we) last 


194.7, and an death accurred ot M, fram causes and an the date stated abave. 


i? DAT a 


saw the deceased alive an 


ATTENDING MED. STAFF 
oinector LJ _ pays. 


OF CEMETERY OR CREMATORY ATION “SDRON Tay Now pONow) = (State) y) 
LUEt 


23b. DATE THEREOF 


Lud. fg tA C7444 g : 
ee JERAL DIRE Gok , ADDRESS oT ay: ve oJ ISTRAR’ STN URE 


X 


. MARTLAND STATE DEPARTMENT OF REALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
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24. FUNERAL DIRECTOR ADDRESS 
Francis Gasch's Sons Hyattsville, Md. 


g 2 my VY) i: ae Gs DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss. 0. COUNT a. STAT b. COUNTY 
S75 : Calvert MARYLAND Maryland Calvert 
235 B. CITY OR TOWN (If gutside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF autside carparate limits, write RURAL and give nearest town) 
=~oy R write RURAL ond give nearest tawn) 7 
3°32 uralePrince Frederick P6 days Lusby - 
1S far é d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS oN f ENE 
3 ge 45i| Calvert’ County Hospital Box 41 ves LJ NO | 
= = \ 3 NAME OF First Middle Tost «OME Month Day Yeor 
& F 
SSE ) | tye ar pin Joseph Aloysius Fitzhu DEATH v6 
Fs I | [as 6. COLOR OR RACE] 7. MARRIED fe] NEVER MARRIED [7] | 8 DATE OF BIRTH 9% AGE n oe FUNDER TER TE TINDER 24 HRS. 
S~- st birthdar fH Min. 
Be male white wioow. pworceo [| 8-2h-07 oe ee | < 
Sf Too, USUAL OCCUPATION (Give Kind of sasiione TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, or fareign cauntry) 12, CIMZEN OF WAT 
[a ring mast of warking life, even if retire INI 
S8e Hoty" Poltteman aruel City P. D. | Maryland UebeA, 
Bes T3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oa eo 
£<8 
Be Edward T,. Fitzhugh Mary Dale 
=e i WAS DECIASED SER MUS ARMED FORCES? | gp 1b: SOCIAL SECURITY NO. [ 17. INFORMANT Address 
aa na, or unknawn s.give war pr dat ice 
BE® | "Wes 1933" to" 19U"| 577 16 b287_| Eunice Fitzhugh Lusby, Maryland 
ote 18. CAUSE OF DEATH (Enter only ane cause per 1 if INTERVAL BETWEEN 
£5 = PART |, DEATH WAS CAUSED BY: f>, Ph ONSET AND DEATH 
Se » a x7 IMMEDIATE CAUSE (0) f LPS 
eS ete Ve x DUE TO 7 & P S 
Bee e8 Conditions, if any, which gove (b) Lp UMA 4 Neer g 
aaa sie fapieet eel : 
a222 rela ae cause (0), pue 10 // 7 a 7 
Pesos seus e underlying couse is C CALL no “ 
$325 lost. ao CG - ; Nate = 
2485 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO (JHE TERMINAL DISEASH CONDITION GIVEN IN PART (a) 1 WAS AUTOPSY 
ao @ee: So : 
= = ves] No (] 
re I Ss 
5 es = {200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part It af item 18.) 
Sess & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ao ee © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
fuse SS [20 TIME OF INJURY Manth, Day, Year Td. INJURY OCCURRED J 20e PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) Grote) 
£ aoe £ Hour a.m. uty oO Laid Oo factory, street, office bldg., etc.) 
- = p.m. ot war at warl 
> Bos ~ = 7 
Ses 21. I certify that (I) (this haspital) attended the deceased fram_t- 6D 196, taMarc , 19.8, that (I) (we) last 
zize ; i 5 
SgeTe saw the deceased alive on Marchy 19.67, and that death occurred at93 30M, fram causes and an the date stated abave. 
se2s 22. DATE SIGNED 
oe AM, RON OO Bitre O MM | 3-3-67 
2 S°5 / .D. ; : 
a 2o 7 
> iS = 22d, ADDRESS E 
eacs / Prince Frederick, Maryland 
wou 
SSeS 230. BURIAL, CREMATION, 2b, DATE THEREOF 23c. NAME OF CEMETERY OR-CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
oes Speci * 
Pies Biber =~ 13/8/67 AlexandrzaNatl. Cemete 
4 


2So. R 
DATE 


Alexandti@ . 
mee 19 al aa 


eS aay oa MARYLAND STATE DEPARTMENT OF HEALTH 
] we DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ee 0$Saa CERTIFICATE OF DEATH 03392 
£ _%e¢ 
So eas T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3/52 55 0. COUNTY 0. STATE b. COUNTY 
s |/eris Calvert MARYLAND aryland Calvert 
s\{ BRA b. any OR TOWN i outside corporote limits, © LENGTH OF STAY IN Tb © CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=e. write cond give neorest town 
ase Rural-Prince Frederick | 6 hrs. Rural-Broomes Island CF 
@ ry Rae a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS a Pia aey ue 
a ~ —_—_— 
2 Ee Calvert County Hospital ves C) 00] 
= eg 3 NAME ( oF First ite BI 0 v4 Lost hi bate Month Doy Year 
= sof 6 
5 Bae I (ype or print) Howard SS Fowler DEATH 3 17 Sv6y 
3 Ee 2 S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED (_] | 8. DATE OF BIRTH a; Ase fr bn ne E Tes ii. 
Signe = male white wiowed [J pivorceo [}| 6=2-96 75 ee es : 
BA 2 £ SS 100. USUAL OCCUPATION ae kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign an. 12. CITIZEN OF WHAT 
- e@s during most of working it je, even if retire 7 hsp TRY CONTR A 
2 23 os waterman — Maryland eaeA. 
ae 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME : 
eS Thomas Fowler Annie Louise Grierson 
fe a 2 iE ESD Se US aD FORCES? | __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Se eS, NO,Of Unknown) s give wor or dotes of service; 2 
S pee fa pe 820-000-2191. C. Bernard Fowler, Prince Frederick 
3 
£ 5 ag 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) a INTERVAL BETWEEN 
= £32 PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
Be>gss IMMEDIATE CAUSE (0) 
aE Spee Re} 
ee oe FAO | DUE 10 
2¢ 238 Conditions, if ony, which gove b 
oe ees tise to immediote couse (0), DUE th 
5 : A 
Se < etal stoting the underlying couse 
25 32 lost, ~ . (0) 
225,28 — 
of 485 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
cee ee 3 a PERFORMED? 
aes 95 8) Is yes [-} xo [) 
25 52 {= Faas a Was UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wl of item 1B.) 
£255 & \N CAUSE OF DI 
a S58 <4 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= ae = S [ 20°. TIME OF INJURY ‘Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE PENURG (Home form, | 20 (City or town) (County) (Stote) 
Leo 3 four ‘o.m. While pees foctory, street, office bldg., etc.) 
Oe SE - p.m. 9 ofvork L) otwork (2) 
Bee . Leertify that (I) (this haspital) attended the deceased fram_March 16, 67, taMareh 171967, that (1) (we) las 
ae eee saw the dece ive an March 171967 , and that death accurred ofl 152M, fram causes and an the date stated above 
SSest Do. SIGNATURE 2b. ‘sf IGNED 
fags ATTENDING MED. TAFF 
Seka ee MD. _ PHYS Ge dito Os 0 (Z Lol. 
52 22 ie. PHYSICIAN 2d DOES 
azoz2—S= # 
SES "3 pera) e J. Weems, M.D, Huntingtown, Ta tay 
ov 
63355 230. BURIAL, CREMATION, 7b. DATE THEREOF 23c._NAME OF ane: OR CREMATORY E LOCATION (City or Tow (Coynty) (tote) 
Zoe le yp WAL (Specty]/7 ZA 
ezor”" MD Loree La ect (£72 *, Sepak Z 


; 74, FUNERAL DIRECTOR £55 Pais 867 [7 Ladle SIGNATURE 
VR AIS (4) 
i Lee a Aguhe hel DATE 


‘| Pe 
a ha 
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ry 


ind 2 


es 


g hours after ¥ 
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ease remo' 
and in apy 


Page 4 may be retained by the hospital or attending physiclan. 
director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL q D onc PHYSICIAN: The law requires that the death certificate be executed with 
TO FUNERAL DIRECTOR: After this certificate has been signed by the a 


VR A15 (4) 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
ap DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03%00_ CERTIFICATE OF DEATH 03393 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Restdence before admissign) 


a. COUNTY 
Calvert “STAT Maryland "°"" pr Geots 


MARYLAND: 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
wite RURAL and glve nearest town) 


wings 3 weeks Upper Marlboro, / 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Ce 
Padgett's Nurging Home 3826 Rectory Lane ves} nol) 


oo feeaee First Middle Last 4, ale Month Day Year 
Cypecrprint) Elizabeth Nalle Magruder Hill DEATH March 10, 19 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [7] | 8 DATE OF BIRTH 8. AGE (in years [IF UNDER 1 YEARJFUNDER 24 HRS, 
r Min. 
Female | White | wow] — oworceoqyMarch 20,1913 eg oe a eal 


Tee oeueauON eye ang of work gone 10b. TANG SRY GO al me 
ig re 
éal Estate ttle | ea 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 
Maryland U. S 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Thomas Nalle Magruder Helen Bowling 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) Same s Ite 
r: ia Bette Nalle Wilson-5%™° 9% Item #2. 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Fl yale 

PART |. OEATH WAS CAUSED BY: In. [i oZaZ ; : 
"IMMEDIATE CAUSE (2). UAC - d 
DUE TO pate 

Conditions, If any, which CAhthanrn“w 

gave rise to Immediate oy 

cause (a), stating the ( DUE TO 

underlying cause last. (c) 

PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART l(a) 19. WAS AUTOPSY” 

ves[] No[} 


20a, ACCIOENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 

Hour a.m. 
p.m. 
21. | certify that (I) (this hospital) attended the deceased from__CZ z oe to that (I) (we) last 
saw the deceased alive on Zc. 4 194 7, and that death occurred at ‘20M, from the causes and on the date stated above. 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part I or Part 11 of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
at workL_]_at work 


206. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


19 


22a. SIGNATURE i J 4 | 22b. DATE SIGNED 
2 Hh. hbbm, mo. PAYS ® [Z}—binecror C] pays C1) 3~/2' 4 7 
22c. PHYSICIAN'S 22d. ADDRESS . f 
Naber hihi lethize,. wed 
23a. ey Ese | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
Buria 13/6 Mt. Carmel Cemetery Upper Marlboro Md 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 2! EGISTRAR’S SIGNATURE 
Ritchie Bros. Upp er Marlboro, Mds | MAR 1 5 1967 Vs aad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after degth 


Poge 4 moy be retoined by the haspitol or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9 


( CERTIFICATE OF DEATH 
a 
2 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 

rs a. COUNTY a. STAT b, COUNTY, 
So MARYLAND Maryl and Calvert 
i 3 b. CITY OR TOWN (If autside corparate limits, c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
= 8 write RURAL ang give peor ory > 4 
Se ural-Prince Frederick | 13 days  |Rural-Port Republic DY 
oe 4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS © ONE FARM? 
Bes 64 Calvert County Hospital ves L] No Gd 
Pe 3. NAME OF First Middle last 4, DATE Month Day Year 
2 DECEASED | OF 
5 (Type or print) Henry_ Hooks DEATH 10 1 6 
a 5. SEK 6, COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED []] B DATE OF BIRTH 5 ne Th ue TFUNDER YEAR [IF UNDER 24 HRS, 

> lost birthdo Min. 

Me 2 female Negro WIDOWED DIVORCED 7-3-76 i ; 
ese 10a. USUAL OCCUPATION {Give kindof wark done Tob. KIND OF BUSINESS OR TL BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. CITIZEN OF WHAT 

many during mesa wag lie, even if retired) INDUSTRY Apne? 
§38 omestic Maryland «S.A. 
Ba. 13. FATHER'S NAME 14 MOTHERS MAIDEN NAME 
Ze 
a2 obert Gross Clara ? 

TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT ? ‘Address 


| (Yes, no, ar unknawn) |(If yes give war ar dates of service} 


217-32-655 Annie C. Hawkins Port Republic, Md. 


18. CAUSE OF DEATH (Enter anly ane cause per line for {a}, (b), and {c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
4 IMMEDIATE CAUSE (0) 8 


DUE TO 


Conditions, if ony, which gave (b) SiR SVarahcrv dai BS ‘ 


tise ta immediote cause (a), 


|-transit permit. 
d with the State Dept. afHealth prior ta buriol, cremotion, or removal, on: ingoy event, within 72 hours after death. 


5 
5 } ; DUE TO 
stating the underlying cause s : 

= (ht ee ang a Qos Hesse. 
3 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
2 So <<. “aout” 2 f 
sa°V 15 yes[] No (] 
Ss & | 200. ACCIDENT WAS UNDERLYING LI 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il of item 1B.) 
es 5 | OR CONTRIBUTING C] CAUSE OF DEATH 
3 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 S | 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
= Fe Hour a.m. While -— Nat While factary, street, affice bldg., etc.) 

= 
Ke p.m. 19 atwark C1 otwork C1 
a 21. 1 certify that (I) (this haspita!) attended the deceased fram, 7 that (I) (we) las 
= saw the deceased alive an__March 101967, and that death accurred M, fram causes and an the date stated abave 
£ 
aay 
2 


Zo, SIGNATURE a Re ae 22. DATE SIGNED 
eS se dy MD. PHYS. fel irecror CO pays. (3 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attendin 


Ss Te. PHYSICIAN'S 72d. ADDRESS : 

23 / NaNe(lie] Tssam F, el] Damalouji, M.D] Prince Frederick, Maryland 

Se BURIAL} CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
35 pe gl 3/13/67_ Brooks Church Cem. Calvertto. Md. 


eens 24. NERA DIRECTOR a 4 ADDRESS. " 2S0. REC'D BY REGISTRAR 25 STRAR SpSIGNARU RE 
ste lshdl ts Atl yet E Predertch, Zot. | MAR 1 4 1967 E orbs} a 


ithe funeral Se 
‘ages } and 2 wi 


ithin 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
ban papers. 


physician and campletely filled in b 


en please remave car 


th 


shauld be fied with the State Dept. af Health priar to burial, crematian, ar remaval, and in any even 


director, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


VR ANS (4) 
‘25M 1/67 


| 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0See2 CERTIFICATE OF DEATH ~ 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if insttviion: Residence before admission 


0. COUNTY o, STATE b. COUNTY 


Calvert MARYLAND Maryland 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL and give nearest town) - 
Rural-Prince Frederick| 50 days Huntingtown y 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS €, Fk RESIDENCE 
Calvert County Hospital ves LJ NO} 
|. NAME OF First Middle 5 host 4. DATE Month Doy Year 
DECEASED _ Claire OF 
(Type or print) jeu 3) ones DEATH 2 
S. SEX 6. COLOR OR RACE 7, MARRIED [=] NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (in yeors 
iy irthdoy) 
emale WIDOWED pivorceD []} LO=-2—77 ss. 
1Do. USUAL OCCUPATION {Gis kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY a ah 
isin wi fe Maryland ed.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Ireland Molly Lyles 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY Noy 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service)} 


No D1} O— 
1B. CAUSE OF DEATH (Enier only one couse per 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


(9. 


Elinor Marguess _Huntingtown, Md, 
) a INTERVAL BETWEEN 
al) ©. ONSET AND DEATH 


‘ DUE TO 

Conditions, if ony, which gove (b) 

rise ta immediate cause (0), phe 

stoting the underlying couse ig 

noe) Jae ee 0 
= | PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. eee 
S = =e ? 
3 vess{_] no [1] 
= | 2Do. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part il of item 16.) 
8 | OR CONTRIBUTING C] CAUSE OF DEATH 
z (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [ 2c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) (Stote) 
g Hour a.m. While Not While foctory, street, office bldg., ete.) 

p.m. 9 ot work QO ot work O 


21. I certify thot (1) (this hospital) attended the deceased from_slan, 30, , 19 67 to March 211%67, that (I) (we) las! 
saw the decayed) alive on_March 21 1967, and that death occurred otZ%s 3Qx4\, from causes ond on the date stoted obove 


7. ATTENDING MED. STARE PCTS 
MD. _ PHYS. pirecror C) pays, C)Mar. 23,1967 


Zc. PHYSICIAN'S. / 22d. ADDRESS 
NAME George J. Weems, M.D. Huntingtown, Maryland 


Wo. BURL ERATION, Za. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
EMQVAI i be 
Bieapen) jar. 24,1967 anuel Chr. Cemete lum Point Calvert Md. 


24. FUNBRAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


POLL Ac hz —hnteal [yonce 2 oMAR 2.8 1967 


* 
x9 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTO 


N STREET, BALTIMORE, MARYLAND 21201 


— =. 08%03 CERTIFICATE OF DEATH 03396 
< 
Ss SEZs A 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
Ss soe a. COUNTY 0. STATE b. COUNTY 
5 2 Calvert MARYLAND Maryland Calvert 
iS $2 aS b. CITY OR TOWN (If outside carparate limits, . LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
»o ~ey write RURAL ond give neorest town! e 
2 3°32 Prince Frederic 2 days Huntingtown 
oe) i d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 8 pars FARE 
be ~ if 
~ Sy 3 2 C s ¥ 
2se 5 alvert County Hospital ts LJ No Gd 
& EO - 
= eo 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ce" Vin 
SS ECEASED . 4 OF 
E s gt ‘Type or print) / Bab: Girl Keemer | bath March 967 
:3 F | 5. SEX 6 COLOR OR RACE” | 7. MARRIED [7] NEVER MARRIED [2U] B. DATE OF BIRTH 9. AGE (In years [_IFUNDER 1 YEAR | IF UNDER 24 ARS. 
ees e y ‘, : woes avec ()) 2-247 Jost birthday) | Months Dae Hours | Min. 
x Female egro Nani. 2° vss. 
wee c VOa. USUAL OCCUPATION (Give kind of wark done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign country) 12. CITIZEN OF WHAT 
S fees during mast of working lite, even if retired) INDUSTRY Merviand gue? 
2 Soe ¥. 
2 oaS 13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= £es 
es eet i114 Ai tte Fletcher 
s a ed Keemer Lillian Annette ete 
ee & 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 is s (Yes, no, ar unknown) {If yes give wor ar dates of service 3 
3 2s illian Fletcher, Huntingtown, Maryla 
£ -i22 1B. CAUSE OF DEATH (Enter anly ane cause per li 7 for (a), (b), and INTERVAL BETWEEN 
= £38 PART |. DEATH WAS CAUSED BY: ‘e / ONSET AND DEATH 
$=" 
Shits (Ete IMMEDIATE CAUSE (0) W2 
€sSce 7e DUE TO SP, ‘Ses 7 
“Ss oe >» Y f/ fp 
fe e2o5 Conditions, if any, which gave Vee tth iz) hs Q {C2. A ke 
‘SS OCTE b 
See ore tise 10 immediate couse (0), e) MA re as 2 
Le eis stating the underlying couse DUE TO 
35 825 fost. @ 
eS 485 a= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 18. WAS AUTOPSY 
Ee a lk ——ree—r—cvvrv 
S se ele ves] no () 
Sgt 275 Sj 
25852 = 20 ACCIDENT WAS UNDERLYING] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 1B.) 
c2e7— & | oR cont ia ATH 
5 S33. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
EME & | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208 (City ar town) (County) (State) 
e2g£s0 S Hour’ om. While Nat While foctary, street, affice bldg, etc.) 
ioe @ = 
oF 58 p.m. 19 atwork L) otwork CO) 
S525 2). I certify that (I) (this hospital) attended the deceased from 19. , to. , 19__, thot (I) (we) fas 
= 
zo De P 
ae a3= saw the decegsed aliye jon "ah 19 , and that death occurred at M, from couses and on the date stated obove 
Seese 70. SIGNATURE } / 2b. DATE SIGNED 
<eG"%5 "4 > / ATTENDING MED STAFF 
Se Bos A LLL aie MD. _PHYS. (1) oecror OO prs. O 
ae OB= me Rac” mi x Tad. ADDRES ; 
ee oe Ni ‘ype! - D2 
ie es eo / Osman 30 M // nce ede lk Ma and 
Slws0 = y oO 
So. Zeus 230. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME ORZEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) (State) 
zSP2peo REMOVAL (Specify) j 
ec os 3-6-67 Patuxant Ch. Cem Huntingtown Ma. 
~~ * \ 24. FUNERAL DIRECTOR ADDRESS fri] Bo. RECD BY REGISTRAR 2b, REGISTRAR'S SIGNATURE 
VR AIS (4) : - << rp 2 : , 
Baie | ans Vee En ed 4 dea ee: dercek, MAR 8 1967 


va 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


l , 
De ERTIFICATE OF DE 
(gs ORD CERTIFICATE OF DEATH 


i 


‘2c. PHYSICIAN'S 22d. ADDRESS 


« 

3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 

3 a. COUNTY a. STATE b. COUNTY 
5 we 5 Calvert MARYLAND Maryland Calvert 
S 285 B. CY OR TOWN (IF outside carparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corparate limits, write RURAL and give nearest fawn) 
a ev write RURAL ond give nearest tawn) py 
dae Prince Frederick 18 days Chesapeake Beach PELs 
2 ae d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) @ STREET ADDRESS @. 19 RESIDENC 
= Se : ON A FARM? 

zak .. 
«© 28s 44 ave ounty Hospital ves [] noX] 
= Sez 3. NAME OF First Middle Last 4. DATE Manth Day Year 
= #2: ECEASED OF 
2 te orri) Robert Aloyious Kraft pat March 11 967 
= ge 3 S. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [aR] 8 DATE OF BIRTH 9. AGE aes TFUNDER | YEAR | IF UNDER 24 Ls 
2 in. 
3s ait Males wiowen [J pworceo []f?==O1 at 
s M Jat 
= aS TO0, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or fareign country) 12, CITIZEN OF WHAT 
6 Ny 

aes during most of warking life, even if retired) INDUSTRY weérinpton, “Bi! C CORN, i 
a» . Po} ra 
s gee TE FATHERS NAME oo G20) ee om —L 
. fe ry 
s S86 John Krafé Catherine Robinson 
re wre = & WAS DECEASED Pe a US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ao He 85, Nd, oF UNKNawn, yes give war or dotes of service, 
S e2es 78-03-12 Anna M. Corrado, Chesapeake Beach, } 
2 = a2 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
Pe ra PART DEATH WAS CAUSED BY “es ; ie @ ONSET AND DEATH 
i ee, ; IMEDIATE CAUSE (o] 
£eaee lin 3K 

e2es le? DUE TO 
ws pa 
“a3 Conditions, if ony, which gove * 
fer ee )__ Carcinoma of lung 
ee, ti rise ta immediate cause (a), 

i-a 

= = ee stating the underlying cause ah ie 
25 Z=£ *S last = @ 
S288 — 

S2e5 | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
SsSZe- 3/3 SS SS PERFORMED? 
is 3 a= vis} No () 
g5 275 3 = 
= eo = 2o, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 1B.) 

S2ELs © | OR CONTRIBUTING CICAUSE OF DEATH 
ak 2 Spe © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
pas esta © [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20% (City ar town) (County) (ratey 
Ss y. 
2 ee eS 2 Hour“ a.m. While Nat While factary, street, office bidg., etc.) 
oF. ec 2 5a p.m. 9 atwark L] atwork CJ 
£22 : E : 5 y 
sia a 21. 1 certify that (I) (this haspital) attended the deceased fram_“FAX + 986 to Mar. LO | 167, that (I) (we) las 
ie ese saw the dece aliyé an 19.67_, and that death accurred at_} AM, fram causes and an the date stated abave. 
<oo55e BIOS SJENATURE ATTENDING MED STAFF vee a 
wakes ( mo. pays. J _irector ps, C]|Mar. 11, 1967 
SS5 20 
cance 2 
Beg 
s 
ae 
Zon 
ae 


Se 
| NaWE(Type) Osman Z.“Ersoy, M. D. Prince Frederick, Maryland 
ae RIAL, CREMATION, . 23b. DATE THEREOF ‘23c. NAME OF CEMETERY 0) iy Y 23d. LOCATION (City or Tawn) (County) (State) 
su pws ar.14,1967 ote | ashington, D. C. 

, 25a. REC'D BY REGISTRAR 2S. REGISTRAR'S SIGNATURE 


; 4 FURERAL DIRECTOR” ADDRESS ‘ 
4) 
i oe Junnek form Clerrgz 


1967 jet 


&, 
Dr A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


Ose05 CERTIFICATE OF DEATH 

£ af ; = : 
S ete My ji. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
Ss sss o. COUNTY Z 2 0. STAY b. COUNTY 7 
5 275 AGAVER ; MARYLAND ¢ Air Je % 
= 2 3s b. CITY OR TOWN (If outside corporote limits, cc. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
6 2 i Pp 
a =e ite RURAL and give negrest town’ ; 2 
= Sas WOE redgerref’ a0 FawkkK ver Be ie? 
= “ee | 4 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress d. STREET ADDRESS 2. RESIDENCE 
= o ae |? 
= Bes '| Calvert 4 =i rs 0 Wo 
ape. se 5 | RANE OF First Middle Lost 4 Date SS Doy Year 
= po \ : e : i 

$32 Type of print} z v 2 2 DEATH dda 
3» BSE (Type or p e i é Sy! 
2 e358 © COLOR OR RACE | 7. MARRIED N B. DATE OF BIRTH 9. AGE {In years 
BE ase Liasize | woe Bone B 1S 
EAS hie [2 tps wiooweo [1] pworcto [}| o%@ 2 S/F PS ; i 
2 522 Wo USUAL OCCUPATION Give & wh Tob. KIND OF BUSINESS oR 11, BIRTHPLACE (County & Stote, or Foreign country] 12 GIIZEN OF Waa 

e@s pkgs working life, even if retires NDU g Y 
2 ss¢e ndaus st_, ._ —— Der man C6, Si hoes 
2 pas 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME a 
3. Ses id 
Saee LEE Frank Niessen teres Teresa (Unkownd 
a ee TS. WAS DECEASED EVER IN USS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Faw LKwer 
3 Ss 5 (Yes, no, or unknown) {If yes give wor or dotes of service)} — we } 
= 2be No $0370 6 erese ve e ad he, 
2 ee 1B. CAUSE OF DEATH (Enter only one couse per line fo7 fa}, (b), ond (c).) INTERVAL BETWEEN 
~ £52 PART |, DEATH WAS CAUSED BY: > AND DEATH 
Sus als IMMEDIATE CAUSE (0) __ LAA eC Zit 
=s2e8e 4/0X DUE TO = i 
wis ot : Fe 
S38se Conditionatirany wheeligave A Z Zt Z Ub ELV] Lilet 
32.555 rise to immediote couse (0). DUE e = Ae Line 
2S eet stoting the underlying couse lon ‘54 a ’ * ED a 4 
35 825 lost, - ess” 0 LEELA 4, 7, tli ff C61 ° EG Albee 
2248s _, | = | PART ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO “HE TeRMAINAL DISEASE CONDIPAON GIVEN IN PART I(o) 5. WAS AUTOPSY 
E£Gee=e gilt a é 
25 22 Sls ves] no 
Lg Ss 25 = & | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Seits & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Bessel © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
eS S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (stote) 
&2=3S 2 Hour o.m, "4 rile Notte foctory, street, office bldg,, etc.) 
or —~cve pm. ot work ot work 
Srecee 5 5 
See 21. I certify that (I) (this hospital) attended the deceased fram_/m 2&7 1947, ta , 19.27 that (1) (we) las 
a 2 gst i 19.477, and that death accurred ot Si eM, from causés and an the date stated abave 
eas 2b. PATE SIGNED 
Se ee ATTENDING : STAFF vf ) 
‘SS eee ( M.D. PHYS ta Hirer O ae OO] 3/4/1967 
eo. SE Zc PHYSICIAN'S nt 2d. 55 
=e 29g ——a 
Sai / NAME (Type) ZZ BU ya Ll, a 

— a 
se 4 3s 30. BURIAL, CREMATION, 3b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY . %d. LOCATION (City or Town) (County) (Stote} 

aa fe Vy i 

eeose Bue een 3/8/1967 Holy Sepulchre Cemetery, Wyndmoor , Penn. 

= 


VR AIS (4) 24. FUNERAL DIRECTOR ADDRESS WAR Y lime Pa ISTRAR'SeSIGN PHURE 
, y 
ss Arehart Funeral Home,Inc.-La Plata ,Md. |o 1967 


woot 


in 


1 
OR STATE 


ee 
Bee ge 
2 2 2 Es 
See 5. 
= 
@ a3 
San se 
—oD ~ 
ae of 
BOa BS 
oo ae 
TSS @ 
eo N 
eve sn 
eats £8 
25 28 
gs= «2 
a 
8&5 ve 
see so 
se Ey 
ou 7S 
5S ve 
cS 2s 
gue Ss 
2 
£58 22 
es, 25 
aeo 
Spe 
BS 
eee & 
FRE 8 
Bes x 
a5 2 
= Ss, 
fs 
sf = 
ss 8 
B25 
© 


XAMINER: This certificate should be exec 
ecute the certificate, writing the word 


TO DEPUTY MEDI 


Page 3 should be used as t 
of Health or its designated agent, prior to burial, cremation, or remova 


Page 4 should be forwarded to the Chief 
retained for your files. 
TO FUNERAL DIRECTOR: 


please ex 
director. 


VR ASME 
3500 4-64 


\DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
in of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03399 


Diy! 


a gs , A 2. USUAL RESIDENCE (Where“deceased lived, If Institution: Res! before pdmission) 
: love, MARYLAND 


astaTE [“C 4/4 b. COUN batees 
ate. limits, ¢. LENGTH OF STAY IN 1b SG utside corporate Ilmits, write RURAL and give nearest town) 
ite "RURAL 2 B lve ne res) Co —% ae , 
Aa fy ‘akin ase LEE 


a5 RESTOENGE 


ON A FARM? 


ves] nol] 


. NAME OF 


First 7S Haida Last, |* DATE th Da Ye 

DECEASED & ae ttn 7 / fe oy te! 
(Type or print) Os (Parran) (47-7 DEATH Le. 1 

bane 6. COLOR aes 7. “waRRIED NEVER MARRIED BDA Shi wy, 9. “AGE (In Years [FUNDER YEAR|IF UNDER 2411S, 
: a last aie Months] Days | Hours | Min. 

wiboweD [J pivorceD {_] 3 t 
103, ISUAL OCCUPATION (Give kind of work done| 10B. KIND OF BUSINESS OR LZ yer (C teror for Fea 12/CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY jf VA RY? 
Pios Lg 


13 


. FATHER'S NAME eos MAID! ME 
WN prsusey (tA? NOTE 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. Zz é Ee == 


Cole unkewn) p> Dive war or dates of service) 


ee 


we 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE 10“7 ey % ee 
Conditions, if any, which ne eS Get ae ia 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, 


Address 5 
Lt. a Ler ZY ee 
INTERVAL BETWEEN 
/ eenctie ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one causg per tine for (a), (b), gilt ] C7 
y “7 


MEDICAL CERTIFICATION 


PARY Il. oe egal es NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INFARTI@) [19. WaS AUTOPSY 
at CB Aipritibe er MOCKS pe ves [] Wok 
20a, EXTERNAL CAUSE WAS 20 seh HOW INJURY OCCURRED. (Enter nature of Injury ja Part | or Part Il of Item 18) 
cies [17 a paren te Sam 
ang ta aoa cs 
Woe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )200, PLAGE OF TMUURY (Homma, fapm.| 20%, (Gy or 2 7 i) tate) 


~ Hour am. > lo, Not While mp oies BIg oF) 
2 2 at work CL) Pg 


é 


leo Le hooks Veg 


21. { certify “that took charge of the remains described above, held an Autopsy [_], Inspection [_], —_Iniquiry ], and in my opinion 
death resulted frpm: _ Natural causes yes Psa (C], ‘Suicide [7], Homicide [[], Undetermined manner [_] 
df uf CHIEF MEDICAL EXAMINER [_] 
StaNATURE_Z é € (Arg ip, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER [2] ~~ / 6% 
EXAMINER'S // es 
NAME (Type) Address (Street, clty, town, or county) 7 7 / 
23a, BURIAL eae 23b. DATE THEREOF 23c, NAME OF CEMETERY “a .. 23d. LOCATION a town or county) ‘State 
pe cify) 
3-12-67 eet ane Cabyeit Co. “Nd. 


D 


FUNERAL DIRECTOR ADDRESS. 


Bisfoney & E dtl Prcvice Ireclerioh. “ Aas 1 4 1967 j a 


2744S 9 a 


saan ° 


1 | MARYLAND STATE DEPARTMENT OF HEALTH 
Di ision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE | G 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 8 
HEALTH “DEPT. 1. PLACE OF DEATH [. 


2. USUAL RESIDENCE (Where deceased lived, If institu we Residente eh 
3. COUNTY a, STATE tf if b. COUN es 
{ G . eet 
as 4 = : —— _ MARYLAND ' Of : 
es 4 be yi OR TOWN (If outsjde corporata r ¢, LENGTH OF STAY IN 1b |: c. C)TY OR TOWN (if outsjée corporeta lim! car RUR: ete Blvp neares' town) 
= £2 p RURAL and, glve/neerest town, rn Wie 
aS VILE rent Ss Kg 
in a2 A E OF HOSPITAL OR INSTITETION (If not in hospital, giva straet address) @. 1S RESIDENCE 
ge / ON A FARM? 
mma 28 ; YES = nol) 
3s 3. NAME DF First ~~ Midd] 2 Lest t 4. “ei Month Da: ar 
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